MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' _62“019?82

- STAT NUMBER
Registration District No. ___.2; é l_-_.._..Pnrnary Registration District No. _,__ZQQ___R,W.“", s No. --1—-0—-‘5:—-_-__- E FILE NU
DO NOT WRITE AMENDED T
ON THIS STUB FHo Dt 1-5-18 g
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Where deceased lived. |If institution: Residence before
a a. COUNTY /s Z a. STATW b. COUNTY # mission}
VS 300 o 2./ / .S‘c o ‘ /358 co
Rev. 4/59 % b. cc.)l;r (If ovtside corporate limits, give TOWNSHIP onl Length of stay in 1b ¢ ccl)TRv zl Inside Limits
(VY] -
T
w726| B W BDRACE A DI 1o P Town //ac/ / res BrFio O
(] g c. FULL NAME OF (1f NOT in hospital, giva focstion) Inside Limits d. STREET ] eumde. give location) Reside on Farm
= NN W Yes O No (B ADDREZ ” Y No &1
[+ ]
27911, 18 Hie-sw sy TH o Mfa,,- fluley O No
3 3. ‘!"AME OF DE]CEASED First Middle Last 4. DA'IE Month / Year
¥pe or print / EJ s U—"
p ; WJ/ L2 M LS ok o we gr?d 1676'3
O 5. % . R RACE 7. Morried [ Ngwr Married m—'s_ DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 AR IF UNDER 24 HR
R Widowed [J Divorced [ = - 4 Mgoths [ Hours Min.
5.0 /e e F-/3-/942 o 2" 2B
— 10a. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY: BIRTHPLACE {City apd stale or country} { 12. CITIZEN OF WHAT COUNTRY
& 7% uring mosy of worling lify, eveg if retired) T
¢ a Bol Hal QdanN s e . S
T l 9 13a, FATHER'S NAME & 13b, MOTHER'S MAIDENZM 14, NAME OF HUSBAND CR WIFE
)
g+ 2 ' om3S [78FVE )C 1 CE ﬁ é; A%J’mSM/ Wowe
SR R N T5. WAS DECEASED EVER IN U, D FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMAN Address  Lfaw b /7
- < (Yes, no, nown) | (If yes, give war or dates of service ” / /—- J
vy - | e e T flrs s be) fosten — Brapp o-
S 4 ‘-"é - 18. SE OF DEATH (Entor only one cause per line O
10 E’ PART |. DEATH WAS CAUSED BY:
o o z IMMEDIATE CAUSE (s)
18| (_'7 7 g § a 8
12 I o ﬁ =] Conditions, if any, SO iy
- 3 w ’u_) which gave rise fo
- I|Z sbove c':me d(a). []
= stating the under-
‘13t -"Q - lying cause last. ~BUETO ) ML.M
'_"_"—cz) z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relared to the terminal PART |Il. If deceased was female was
g diseass condition given in PART | (a) . there a pregnancy in last 90 days.
)
E § ID Yes | [ N- I M Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l pf item 18.)
5 [+] PERFORMED? x (m] u] . ’
S 5] Yes[] NO
— "
4 g 5 20c, 1IIME OF Hou © “Month, Day, Year
= iNJ
< a é -
x 2 3| Jo. ~~&-3-62
Z [-] 20d. tINJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farrg. factocy, mtrget, gfice bidg., ’
5 a , NOT WHILE AT WORK e
- 1 =
5 o E 5 21, | attended the decessed from. and last saw R.m alive on.
- o " . ]
@ ; a ~ ; ' , Desth* oceurred a1 / OO A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ]
v o 2 [ [Degree or 1) 22b. ADDRESS 22¢. DATE SIGNED
> a :C:> s}
> | 13 = A b-4 -6
z 23c. NAME ;OF CEMETER MATOR 23d. LOCATION (Gjty, town, or county) [State)
S 3 ¥ ’
z fro JSSOUR /
= < 25. DATE RECD. BY LOCAL R R
w >
jod [24]

{Liconsad Embalmer’s Statement on Reversa Side}




. s . . - * i
sevn ey S A
k 3 { A ) - “.-
. ;\.‘u- ™ AN b k \ . Y ' N
Y
: - - ' . )
B, v A roaN AN Ly
L)
A . — A et
. kY . " r * . \ 3 ot , . »
) « ' LR V¥ . ' A .\
. L e
5 L T . w -
] Tay w Y ‘% ~ “. LAY . ~
. - x N
-t * ta . PO . e Il - T:. [ .“.%\" +
1 *,
s h y O
oy i e [ S - 3 oy AL eTt v o
" ~ STATEMENT BY I.ICENSED EMBALMER
N - et
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.
T ~ ..5__ Y - - .
s <3e -working’ under ‘my personal supervision. . L 1
. ", =
. v [N
Student %
Signature of Student Embalimer \Q/\
3 - _
L N DV .
! > - - %
e N Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER m hIS ‘OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .
“1f, embalmed by a STUDENT he also shall slgn |n -his OWN handwrmng. N - .
* i .
K LRI o\

% -
Y
Lo kL s ‘\‘
- A T body is not embalmed fact should’ be $0 stated above.*

-
L4



